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patient may suffice to convey the disease. This is never possible with a 
consumptive, even should he be careless or unclean. To the average indi- 
vidual a prolonged exposure is necessary to the transmission of the 
disease. Herein lies the difference between communicable and con- 
tagious. . . . 

" It is now almost universally known to the medical profession, as 
well as to many of the laity, that tuberculosis in its pulmonary form 
can be cured in nearly all climates where the extremes of temperature 
are not too pronounced and where the air is relatively pure and fresh. In 
other words, it is not always necessary for a consumptive patient to travel 
long distances and seek special climatic conditions. In most instances 
he has a chance of getting well even in his home climate. The sooner the 
patient puts himself under the care of a competent physician, the greater 
are his chances of recovery. The well-trained physician is the most com- 
petent person to guide the patient in the means to prevent reinfection of 
himself or the infection of his fellow-men. The most modern and most 
successful methods of treating consumption consist solely and exclusively 
in the scientific and judicious use of fresh air, sunshine, water, abundant 
and good food, and the help of certain medicinal substances when the 
just mentioned hygienic and dietetic means do not suffice in themselves 
to combat the disease. The thorough and constant supervision of the 
pulmonary invalid, the immediate intervention when new symptoms 
manifest themselves or old ones become aggravated or do not disappear 
rapidly enough, the prescription of proper food and drink, can only be 
had at the hands of the thoroughly trained physician, in the patient's 
home, or in a well-equipped sanatorium specially constructed for that 

purpose. 

(To be continued.) 



OPEN-AIR TREATMENT FOR CONSUMPTIVES IN IRELAND 

By RACHEL BOURKE 

Graduate ot the McLean Hospital, Waverly, and the Massachusetts General Hospital, Boston, 

Mass. ; Superintendent Cooper Hospital, Camden, N. J. 

When on a vacation last summer, part of which I spent travelling 
in Ireland, the extreme beauty of the surroundings of The Consump- 
tives' Home, Newcastle, County Wicklow, and the fact that it was 
devoted to the cure of tuberculosis tempted me to break a resolution I had 
formed not again to visit hospitals in Britain when on a holiday, as had 
been my custom, to see new methods and gain experience. 

Thinking my impressions of this sanitarium might be interesting 
to readers of the " Green Book," I jotted them down, the more readily 
as there is such a widespread interest present at this time in the cure of 
this disease. 




NATIONAL HOSPITAL FOR CONSUMPTION, 
Newcastle, County Wicklow, Ireland. 




A HIGH-TEMPERATURE PATIENT— NEWCASTLE 
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A SLEEPING-BUNGALOW— NEWCASTLE 




DINING-TABLE IN WEST VERANDA-NEWCASTLE 




THE DETTWEILER FLASK, OPEN "—DARK-BLUE GLASS 




THE DETTWEILER FLASK, SHUT" 
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This beautiful sanitarium stands in its own grounds of twenty-eight 
acres, is supported by voluntary contributions, and has sixty-six beds. 

The scenery is ideal, and well fitted to supplement the efforts of 
those who are devoting their lives to the care of the suffering patients 
within its walls. On one side stretches the glorious expanse of the Irish 
Sea, on the other the classical Vale of Avoca, with the Wicklow Hills 
beyond. 

The treatment depends mainly on rest and nourishment. The 
patients do much as they please, do no work that causes exertion, live 
almost entirely in the open air, without the slightest regard to atmos- 
pheric changes, revolving shelters coming into use in showery weather. 

There is so little attention paid to the temperature that there is not 
a thermometer in the institution. Windows reach from ceiling to floor, 
and are so constructed that they turn on a pivot, are open day and night, 
and are only closed " when sweeping " 

Great attention is paid to the weight, which is taken every week and 
duly charted and recorded in the " Weight Book." 

Nourishment is given every two hours from six a.m. till ten p.m., 
and all are obliged to take a sufficient amount, but instead of insisting 
on three meals a day, in most cases it is found that food can be taken 
more easily and without nausea if given frequently and in smaller 
quantities. 

Butter, eggs, and milk enter largely into the diet; for instance, 
each patient is supposed to take at least three ounces of butter daily. 

DIET-LIST 

Six a.m., cup of milk. 

Eight A.M., breakfast, consisting of porridge and milk, bacon and egg, 

bread, butter, and tea. 
Ten a.m., milk or egg-nog. 

One p.m., dinner, fresh meat, vegetables, etc., and once a week ham. 
Three p.m., milk. 
Five p.m., tea. 

Seven p.m., porridge and milk. 
Ten p.m., cup of milk. 

Medicine is rarely used, and cod-liver oil sparingly, the patient 
beginning with an eggspoonful, grading to a teaspoon, dessertspoon, and 
tablespoon, but the majority never getting beyond the eggspoonful stage. 

Every morning the patients are supplied with a Dettweiler flask each, 
which they carry in a side-pocket of Holland supplied by the hospital. 
At night these flasks are emptied, placed in a disinfectant solution, and 
in the morning are thoroughly washed and returned to the patients. At 
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night they are supplied with an ordinary mug and a small basin to 
hold soiled handkerchiefs, which, by the way, are made of paper. The 
minimum time of residence is three months. 

With hope, care, rest, and the beauty of their surroundings, all 
improve and very many entirely recover. 

Many questions were asked about our American hospitals and 
methods of nursing, and the eagerness with which my own inquiries were 
met and the unfailing courtesy shown me set me thinking, on with- 
drawing my footsteps from this beautiful place, how very rich and 
satisfying life can be made by the knowledge we may gain every day of 
the practical side of it, in all its various phases, and the store of experi- 
ence we may thereby lay up for our future guidance and profit. 

As an able author truly says: "Were I asked what best dignifies 
the present and consecrates the past; what alone enables us to draw a 
just moral from the Tale of Life ; what sheds the purest light upon our 
reason; what gives the firmest strength to our religion; what is best 
fitted to soften the heart of man and elevate his soul, — I would answer, 
with Lassues, it is Experience." 



BACTERIA IN THEIR RELATION TO HEALTH AND 

DISEASE * 

By CHARLES DEAN YOUNG, M.D. 
Assistant Visiting Physician to the Rochester City Hospital 

(Continued from page 538) 

Many years ago Eobert Koch laid down three definite rules for 
determining whether a given bacterium is pathogenic and the cause of 
the disease in question. These rules are : First, it must be proved to be 
present in all cases of the disease; second, it must be present in this 
disease and in no other, since otherwise it could not produce a special 
definite action; third, it must occur in such quantities and be so dis- 
tributed within the tissues that all the symptoms of the disease may be 
clearly attributable to it. 

Let us now consider a few of the more common forms of bacteria 
which have been proved to be pathogenic when introduced into the 
tissues of animal organisms. 

In all the countries of the Old World except England there are 
yearly epidemics of a very irritant infectious disease among cattle, which 
is known as splenic fever, or anthrax. This disease occurs in America 
•Read before the nurses of Rochester City Hospital. 



